FILED

Jan 30, 2006 8:00 am

2006 FOR PROFIT CORPGRATION L
ANNUAL REPORT Secretary of State

01-10-2006 90022 028 ***150.00
DOCUMENT # P05000084611
1. Entty Nome
TONY VALDES, CPA, P.A.
Principal Place ol Business Maifing Address
2550 NW 72 AVE STE 111 2550 NW 72 AVE STE 111
MAM, Pt 331221347 MUAM), FL 33122-1347 66000455
e e AL TN ACRE RSV
Suile. Apt. . atc. : Sula. Apl. ¢ elc. 01062006  ChgP CRZED34 {11/05)
City & State City & Staie 4. FEI Number Applied For
2O - 2GE AT G Nol Applicabla
Zie Coueary Zip Country - 5. Cenificate of Status Desired [ ?i‘Ziu'::’;”“""
€. Name and Addrass of Current Reglstered Agent T. Name and Address of Now Reglstersd Agent
Name
VALDES, TONY - . . — - o ntd
2550 NW 72 AVE STE 111 Street Addrass (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33122-1347
City FL l Zio Code

B. The above namad antily submits this statament for the purpese of changing its registerad office or registerod agent, or bath, in the State of Florida. | em {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
. [pbeic] OF [N O NN OF FEOkMNM a3 SGIY 8 K38 § appiCabls. (HOTE: Raginarad AQINE MONSENS HeCuings whin renstasng)} DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Foo will boe $550.00 Trust Fund Conlribution. Added 10 Fees
10. OFFICERS AND DSRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - 0 vetess TE O crange [ adation
HAME VALDES, TONY NAME
STREET ADCRESS | 2550 NW 72 AVE STE 111 STREET ACORESS
gy srme MIAML FL 331221347 Y- S1.2P
TITLE £ Detein m CIcrange T soaition
RAME HAME.
STREEY ADDRESS STREET ADDRESS
oY S350 ooY-ST-1P
e O Detete e D Change  [J Aodition
RAME NAME
STRZET ADCAESS STREE? ADDRESS
try-st-op CITY-$T- 2
ME O pees | me Dcraxe [ samion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CTY- 5T TP
TLE [ Detete me [ Crange [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt on-S-np
e O Detete IME [ Changa {7 nadition
MAME NAME
SIREEE ADDRESS STREE] ADDRESS
Ty ST B orY-s1-IP

12. | hereby certify that the information supplied with this fiing does ntt quably for the exemptions coniainod in Chapter 119, Flofida Statutes. | lurthar cartily thal the informalion
indicated on this report or supplenental report is true and accurata and That my signaluré shall have tha same legal eftect as il made under oath: that | 2m an officer of girector
of tho Corporaton or the receiver or rusiao empowared 10 executa this repont Ba required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Biock 14

changed, of on an aftachment with an addywim all other like empowared. 30 .{-
SIGNATURE: tlefoc  Cuoopgy
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Oase Dayuna Phone




